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Background: 320-detector volumetric CT (320-MDCT) coronary angiography was introduced to improve image quality and reduce radiation 
exposure. Little is known about the impact of this technology on radiation exposure compared to 64-slice CT (64-MSCT).
Methods: We compared estimated radiation exposure in 100 consecutive patients imaged on 64-MSCT and 320-MDCT in a large, tertiary cardiac 
CT imaging center. Imaging parameters with each technology are shown in the Table. All patients received aggressive beta-blockade. 64-MSCT was 
done with retrospective EKG-gating in all patients. 320-MDCT protocol is determined by heart rate (Table). Radiation exposure was estimated using 
standard parameters and was compared between groups by unpaired t-test and one-way ANOVA.
Results: Mean age and BMI were not different on 320-MDCT vs 64-MSCT (57±13 vs 57±12; p= 0.99 and 27.7±5.7 vs 29.1±6.1; p= 0.11). Overall 
radiation dose was significantly lower with 320-MDCT (13.8±9.9 vs 22.3±1.9 mSv; p<0.001; Figure A). Based on HR, 320-MDCT 1-, 2-beat and Full 
R-R protocol was done in 64%, 16%, and 20% of patients, respectively.Overall radiation exposure was lowest in patients with HR<65 on 320-MDCT 
(p<0.05 for all comparisons; Figure B).
Conclusions: 320-MDCT coronary angiography significantly reduced radiation exposure compared to 64-MSCT in a real-life, tertiary care setting, 
especially in patients with heart rate less than 65.
